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SU 3 6) RESEARCH 


Much painstaking laboratory work and protracted clinical trials precede 
the introduction of each new CIBA preparation. Some idea of the wide 
scope of this work can be gained from the following selection. 
PRISCOL * PRIVINE * 


Peripheral vasodilator Vasoconstrictor and decongestant 








BRADOSOL * ANTISTIN * 


Quarternary ammonium bactericids Antihistamine 








ELKOSIN * NUPERCAINE * 
Highly soluble sulphonamide | Spinal and local anaesthetic 


* Trade Marks 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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THE MEDICAL DEFENCE UNION, Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE, TAVISTOCK SQUARE, LONDON, W.C.I. 


Secretary : ROBERT FORBES, M.B. Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of your profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s) ANNUAL SUBSCRIPTION : £1 each year for first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with the General Medical Council or the Dental Board.) 

MEMBERSHIP EXCEEDS 38,750 
Forms of application for membership obtainable from the Secretary at the Registered Office. 











Cancer Research 


During the past twelve years, research work by a team of well-qualified 
Scientists and Medical men investigating the effects of growth-inhibiting 
substances on neoplasms has brought about a steady improvement in H.11 the 
extract of growth inhibitors occurring in normal urine. 


To-day H.11 is being increasingly used by hospitals and doctors throughout the 
O 
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country. Administered either orally or by injection, it produces real benefit 
even in advanced cases of carcinoma or sarcoma, as evidenced by improvement 
in general condition, relief of pain and symptoms, and regression of tumours, 
providing there is an adequate expectation of life. H.11 has no toxic or 
deleterious action. 





Full information is available to Members of the Medical Profession on request 


STANDARD LABORATORIES LIMITED 


SUNBURY-ON-THAMES MIDDLESEX 
Telephone: Sunbury 2117 Telegrams: Stanlab, Sunbury 
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CASSELL & CO. LTD. 
| BERKELEY’S 


‘Mandbook: of Midwitery 


ARNOLD WALKER C.B.E., M.A., M.B., B.Ch,, F.R.C.S., F.R.C.O.G. 


"THE extensive revision by Arnold Walker, Chairman of the Central Midwives Board ensures that this 
new edition of this long established work is completely up-to-date. 
Amongst the new sections are those on early pregnancy, ante-natal care and treatment, the disorders of 
pregnancy, the physiology and management of labour, the relief of pain, PPH and obstetric shock, 
abnormal uterine action, the management of the lying-in period, puerperal pyrexia and the control of 
puerperal infections, and Rhesus factor. Dr, C. T. Potter has contributed a section on the care and 
management of the new born infant. 
4/15 pages Illustrated 15s. Od. net 


| e * Vv ; ey 
Clintcal Endocrinology 
A. W. SPENCE M.A., M.D., F.R.C.P. 
NEW textbook for post-graduate students and general physicians. A separate section covers each 


gland: the physiological actions of each hormone are given, followed by the incidence, clinical 
features, diagnosis and treatment of endocrine disorders 





680 pages Illustrated 50s. net 


_37 & 38 ST. ANDREW’S HILL LONDON. E.C.4 











W. H. BAILEY & SON LTD. 


ESTABLISHED 1833 


\ (a) Solid Forged Scalpels 
available in 6 sizes. 


(b) Symes Abscess Knives 


(c) Tenotomy Knives with 
sharp point. 


Bistouries Curved with 
Probe Point. 


(e) Bistouries Curved with 
Sharp Point. 








(f) Bistouries Straight with 
Sharp point. 





(a) (b) 
Head Office and Stores : Showrooms and Surgical Appliance Dept. 
80 Bessborough Place, London, S.W.|I 2 Rathbone Place, Oxford St., London, W.! 
Tel.: ViCtoria 6013 (5 lines) Tel.s LANgham 4974 (3 lines) 
Telegrams: ‘“*BAYLEAF, LONDON” 














TWO WEEKS’ TEST 


will tell you why 


more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoy- 
ment. That’s the simple principle behind the 
du Maurier filter. It allows nothing to spoil 
the true flavour of fine tobacco so ensuring 
complete smoking pleasure. But put it 

to the test—smoke du Maurier and 

nothing else for two weeks and 

discover for yourself the special 

appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 

















HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds, each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :- 


M.F. 29. NORMAL ABNORMALITIES 
Physiological cup 

yopic conus 
Medullated Nerve Fibres. 
Pseudo-Papilloedema. 


MF. 30. PIGMENTARY CHANGES 
Blonde Fundus 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus 


M.F. 31. DISC CHANGES 
Primary Optic Atrophy 

Secondary 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 
Pigmentosa 


M.F. 32 HAEMORRHAGES 
Retinal Haemorrhages from : 
Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Direase. 


M.F. 33. DETACHMENTS 
CHOROIDITIS 
t Myopic een 
Melanomatous Detachment. 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis). 


Shewing: 


Shewing: 


Shewing: 


Shewing: 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 


‘THEODORE 
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in its handiest form ! 


PEEK FREAN'S Famous Crispbread 
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ROYAL NAVAL 
MEDICAL SERVICE 


Candidates are invited for service 
as Medical Officers in the Royal Navy— 
preferably below 28 years. 


They must be British subiects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 


Initial entry will be for 4 years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 

Consideration will be given to the 
grant of up to two years ante-date of 


seniority in respect of approved periods 
of service in recognisedcivil hospitals,etc 


For full details apply :— 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY, S.W. 1 























Elastoplast Porous Adhesive 
Bandages are now prescribable 
on Form E.C.10 


The adhesive mass of 
Elastoplast is now 
rendered porous by a 
special process 

The bandage with the 
Porous Adhesive has 

all the advantages 
associated with 
Elastoplast—firm adhesion, 
compression and support— 
while permitting free 
evaporation of sweat 


The price is unchanged. 


When prescribing Elastoplast, 
add ** Porous Adhesive ” 


to your script 


Full details from 
Medical Division, 
lr. J. Smith & Nephew Ltd., Hull 


Out.ide the 
British Commonwealth 
Elastoplast is known 


as Tensoplast. 


Elastoplast 
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Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
‘ ‘ being completely miscible with water and having 
, no suggestion of taste or smell of fish oil. 


; . 
— > It can be taken undiluted or in water or soda water. 


Makes the ideal drink for the febrile or debilitated patient. 


A vitamin prescription suitable 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 


Available in bottles of 
6 A. oz 3/9 
40 #. oz. 21f- 


Each fluid ounce contains at time of manufacture 
VITAMINA . . .20,0001.u | VITAMIN C .. . .80me 


VITAMIN B,. . . 4.0 mg. | VITAMIND . . . 3,000i.u 


ry’) Literature available on request to :- 


VITAMINS LIMITED (DEPT. G 92 ), UPPER MALL, LONDON, W.0 





By Appointment 
Joseph Rank Lid. Manufacturers 
of Animal keeding Stuffs to 
the late hing George VI 


FOOD for RESEARCH 


The makers of Blue Cross Animal Feeding Stuffs supply most of the 
leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, mice, 
rabbits, guinea pigs, and other animals kept for research. The diets 
are scientifically prepared from freshly-milled ingredients, in the Mills 
of Joseph Rank Ltd., and its Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories. 


BLUE-CROSS 


Balanced Rations 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP LONDON, E.C.3. Telephone: MINCING LANE 3911 
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“That great dust heap called History.” 


The General Post Office building borrows 
undeserved glamour from a Roman fortifi- 
cation projecting into its basements. Even 
the charms of the dissecting rooms may have 
been increased for some of us by the Carthu- 
sian cell preserved somewhere beneath. But 
these priceless if awkward monuments must 
embarrass their modern and unromantic 
owners, for like rare congenital defects they 
are hidden from all but the specialist and the 
most persistently curious. 


Nineveh and Troy stand layers deep, as the 
Illustrated London News and the scientific 
literature of the railway bookstall constantly 
remind us. But, half as old as time though 
they may be, such cities knew no progress, 
no history like ours—only a senseless cycle 
of sack and rebuilding, of Nehemiahs follow- 
ing Nebuchadnezzars ad nauseam. Even so, 
to go East and dig a little in the great dust 
heap called history is still a favourite pastime 
of modern man. The tomb of Tut-ankh- 
amen and the graves of perished civilisa- 
tions have a charm which seems denied his 
own. The Londoner really does appreciate 
history but he prefers it by the Nile, or at 
least on Salisbury Plain. 


Rome lies a mere 12 or 18 feet below 
Giltspur Street. Sixteen centuries of London 
dirt relieved only by Boadicea, the Fire and 
the Blitz, have nothing on the hill cities of 
the Hittites. But in London, at least, the map 
hasn’t been rolled up. Rahere’s medieval 
script may be hardly recognisable in its 


A, Birrell. 


twenuieth-century type, but it reads much 
as it did in 1123. The chiselled letters of 
Londinium still show, if brokenly, through 
the street plan of modern London. 


\n old Bart.’s doctor recently met, remem- 
bers the frock-coated, muck-covered surgeons 
of the eighties. A contemporary student 
believes he has discovered a lock of hair of 
the author of Religio Medici. Mr. Keynes 
recounted only in last month’s Journal how 
while scrubbing up one day at Bart.'s a fellow 
surgeon produced from his pocket a book of 
Sylvius’ which Fabricius had owned and given 
to his pupil Will Harvey in Padua. These 
are no dust heaps, they are a part of the living 
tissue of our own story 


Hardly anywhere else in London does his- 
tory so break the surface of the twentieth 
century as in the twin sites of St. Bartholo- 
mew’s Hospital and the Charterhouse. What 
other non-ecclesiastical site has a record of 
continuous use for the same purpose so long 
as ours—perhaps the Tower and London 
Bridge ? Where else can the spirit of the 
Middle Ages be savoured as richly as where 
the three Carthusian Priors and their monks 
pitted their integrity against the despotic 
opportunism of Henry VIII and earned that 
terrible martyrdom in the dungeons of New- 
gate ’? 

Unlike the gross romanticism of the old 
Merchant Taylors’ building opposite, the 


front of the College Hall contrasts little, save 
in its newness, with the ethos of the place 
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But inside, this continuity is rudely broken 
and the cheap taste and drab uniformity of 
a machine age sterilise the atmosphere. Only 
one portrait of Abernethy——welcome relief 
acknowledges our parentage. No word, no 
hint records that we have anything in com- 
mon with the past, with the two schools that 
stood there, or the members of the purest and 
simplest religious order in Christendom, who 
for two centuries worked, worshipped and 
trod the Great Cloister round the same great 
lawn. 


When the new wards go up beside the 


Say, What’s Shepherd’s Pie? 

The lunch queue has recently heard the 
gentle enquiry, “Say, what's Shepherd’s 
Pie?”, a question that no Englishman has 
ever dared to ask. And in the wards we 
have seen a better and brighter ophthal- 
moscope. The explanation is the visit to the 
hospital of a number of American medical 
students, whose good-nature has made them 
very welcome. 

These men have come over to see some- 
thing of English medicine. Their impression 
is that we spend more time in the direct 
examination of patients, and less in labora- 
tory tests. It seems too that the English 
Nursing Sister is a more powerful person 
than the New World equivalent. 

The Americans have also been seeing a 
great deal of England outside the Hospital. 
It is admirably spirited to rush down to 
Cornwall and back on a short week-end. 


R. G. Hogarth 

We very much regret that in our last issue 
we wrote of Robert George Hogarth as still 
alive a few days after his death. We men- 
tioned him as a member of the Hospital XIs 
of the years 1888-91 who for those three 
seasons held the London Amateur Cup. He 
also played for the Corinthians, London Cale- 
donians and Wolverhampton Wanderers, and 
won the amateur long-jump championship of 
Great Britain in 1890. But it was not only on 
the playing field that he was distinguished 
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Norman choir of Rahere’s priory church and 
its lovely fragment of  fifteenth-century 
cloister—now delightfully occupied by an 
infant school—will they respect the old, will 
the two new sides of the cloister garth match 
the original, or will Bart.’s the Great receive 
yet another architectural rough handling ? 


Our buildings only exist because of the 
men who made them and have used them. 
Now, in their turn, they make us by the 
innumerable subtle influences they convey. 
Ignore them we may try, but spoil them and 
we cut at our very roots. 





He became president of the B.M.A. and for 
surgical work an honorary LL.D. of Edin- 
burgh. His first contribution to medical 
literature was a paper on the “ Treatment of 
Cut Throat,” and he published in 1948 
memoirs entitled “The Trent and I Go 
Wandering By.” 


Hot Heads and Baronets 


Peterborough of the Daily Telegraph is 
usually nothing if not urbane, so it was with 
more than a slight shock that on the usual 
perfunctory glance through his column a few 
days after the Coronation one read the fol- 
lowing verse. 


“The cry goes up from several million 
hearts, 
With such a knight who gives a damn for 
Barts.?” 


Accustomed complacency reeled while the 
brain raced in search of some explanation 
for this extraordinary abuse. Surely such 
eminently restrained public men as Sir 
Gordon Richards or Sir John Hunt could 
never have provoked such a cri de coeur. 
More likely some consultant or other at the 
Middlesex had received a Coronation 
Honour and the young men there had got 
over-excited about it. 


But an editorial eye soon found the catch. 
For Bart.’s read Barts., which as every lay- 
man knows is the plural of the short for 
Baronet. The context explained the rest and 


brought swift relief. Only somebody’s 
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K.B.E.—a television star’s—was being cele- 
brated in verse at one of those select little 
parties to which Peterborough is always being 
asked. 

The story recalls an incident of a recent 
View Day. The Treasurer had just made his 
usual rhetorical interrogation in a female 
ward, when a patient, not long admitted in 
an allegedly intoxicated condition, shattered 
the respectful silence by coming to with the 
grateful cry—“God bless Guy’s!” 


General Practice 

For Subalterns to be trained exclusively by 
staff officers or the education of solicitors to 
be totally in the hands of barristers-at-law 
would be a manifest absurdity. How then do 
we accept a situation in which the country’s 
G.P.’s are trained exclusively by specialists? 
The new College of General Practitioners 
which will do so much to improve our stan- 
dards of general medicine has published a 
report on this problem in the B.MJ. (July 
4th). The authors represent the best and 
best informed G.P.’s in the country, among 
them Dr. G. F. Abercrombie who opened our 
eyes a little in a most stimulating lecture last 
month. In their view the attitudes of mind 
required in hospital and general practice are 
different and both need appropriate emphasis 
in basic medical education. Like anatomy 
without dissection, lectures are not enough. 
They publish an analysis of the teaching of 
medical students by general practitioners 
done throughout the British Isles today. Of 
twenty-eight schools, fourteen already arrange 
visits to practitioners. Only three do less 
than Bart.’s and only two as little. 


An Unknown Medical Student 


Nobody attempted to destroy this sugges- 
tive chiaroscuro or what-have-you when it 
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was shown in an exhibition of otherwise 
conventional photography on View Day. 
Whether it is related to the Coronation Ball 
or Dr. Strauss’ Diasthetic Scale we are not 
informed, but we are told by Graham 
Thompson that it is in fact the photographic 
record of the moving end of an illuminated 
pendulum. 


A New Abernethy Letter 


Shortly after Mr. Thornton’s biography of 
John Abernethy was published a new letter 
written by the virtual founder of the Medical 
College came to light. It is addressed to Mr. 
J. Utting, Surgeon, Long Stretton, Norfolk. 
Ihe postmark is illegible, it is undated, and 
does not bear the address from which it was 
written. It reads as follows: 


Dear Sir, 

| have not more than 5 Minutes time to 
reply to your Letter—yet | write immedi- 
ately on the Receipt of it rather than suffer 
a Delay of 24 hours to elapse. 1 much 
fear that the case which you have under 
your Care is a carbuncle: if so it will be 
known by the following signs-—a thicken- 
ing of the skin which makes it resemble 
brawn, beneath it an extensive suppuration 
diffused rather than collected, or a sloughy 
state of the cellular substance. The 
appearance of the skin, which you describe 
adjacent to the opening is like that which 
one would expect in Carbuncle. So are 
the progress of the Complaint, the attend- 
ing fever and the situation of it. 


If it be a Carbuncle the only way of 
treating it that | know of is to make one 
or more free Incisions through the 
thicken’d skin to the seat of the Matter or 
the diseased cellular Membrane. 


If the abscess or Disease subjacent to the 
thickened skin extend quite across the 
Neck two or 3 longitudinal Incisions will 
be required, for the Disease will spread 
and the fever continue and increase til 
these Diseased Parts have a way by which 
they may make their Exit and which will 
not occur spontaneously if the Disease 
pursues the usual course. 


Support also the Patient’s constitution. 
If you can procure it read Broomfield’s 
Surgical Observations; it contains remarks 
on this complaint. I shall be very glad to 
hear of your success: if your Patient re- 
covers you ought to claim some Credit for 
tis a doubtfull complaint. 





Excuse this scrawl you know the cause 
of it—-and Believe your sincere friend 
J. Abernethy. 

It is interesting for students brought up in 
the age of penicillin when a carbuncle rates 
not much higher than a boil to see the con- 
cern which Abernethy shows for Mr. Utting’s 
patient, Ihe remark “if your Patient 
recovers reveals the seriousness of a 
condition which until quite recently all too 
often ended in a fatal septicaemia. Broom- 
field’s Surgical Observations was quite a 
well-known surgical treatise in Abernethy’s 
time, but nothing is known of Mr. J. Utting. 

The owner of this newly revealed Aber- 
nethy letter is himself well worthy of note in 
the Journal. He is Dr. G. E. Deacon who 
lives, like so many Bart.’s men, near 
Norwich. He won the Bentley (Surgical) 
way back in Victorian times in 1885. He 
might well have become a surgical specialist, 
but instead returned to Hethersett in Norfolk 
to take over his ailing father’s practice. He 
used his great ability to build up one of the 
finest general practices in Norfolk, which he 
continued until the age of 65 

During this time he developed his interests 
in growing roses and daffodils, and since his 
retirement he has kept these up to the present 
day. He is well-known to every nurseryman 
in Norfolk, is considered to be the greatest 
expert in this country upon the diseases of 
roses, and is still consulted by rose growers 
throughout the land, who send him specimens 
for identification. He became President of 
the Rose Society and was awarded their Gold 
Medal for his outstanding work on_ the 
diseases of roses. 

With our thanks to Dr. Deacon for send- 
ing us this Abernethy letter we would like to 
couple our best wishes for his continued 
good health 


Atomic Warfare 

How easily and quietly science fiction be- 
comes casually accepted reality The 
Nursing Mirror has produced a one-and- 
ninepenny pamphlet on the prevention of 
injuries and treatment of casualties in atomic 
warfare, reprints of five lectures given at the 
R.N. Medical School, Alverstoke It is 
written logically, and unusually well pro- 
duced, illustrated with graphs and diagrams 
and photos, and as readable as an American 
textbook 

For radiation illness there is little specific 
treatment. Rest, control of infection and 
good nursing are the important things. The 
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principles are evolved from experience after 
we had bombed Hiroshima and Nagasaki, 
killing over 100,000 people. If there is any 
difficulty in reading the pamphlet, it is be- 
cause one’s thoughts wander, searching for 
explanations of the real cause of this illness. 


On Your Marks 

Our photo is more than a period piece, 
even if it does provoke musings on changes 
in sporting fashion. It was taken by Philip 
Gosse, in 1900, at a match between the United 
Hospitals and Dublin University. The two 
rather well-dressed supporters are none other 
than “ Dropsy ”* Drysdale and Holburt War- 
ing, and the most business-like of the half- 
milers, third from the camera, is also a Bart.’s 
man and the winner in 2 min. | sec., H. E. 
Graham. The athlete on his immediate left 
would seem to have prejudiced his chances 
from the start. 

The next year saw a striking tussle between 
Guy’s and Bart.’s at the United Hospital 
Sports, of which we show a_ handsome 
memorial lent us by the kindness of Mrs. 
Glenny Gibb. Guy’s started their score by 
getting first and second in the 100 yards, and 
Bart.’s immediately replied by winning the 
half-mile, and soon the mile with Graham. 
Guy’s then took the 220 and the }, and Bart.’s 
the weight and the hammer with throws of 
35 ft. 9} in. and 110 ft. Last of all came the 
three miles which was to decide whether we 
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were to beat or draw with Guy's. Six started, 
and after two laps only J. G. Gibb and the 
holder, a Thomas's man, were running. Half 
a mile from home Gibb strode away to an 
easy win. The report in the Journal adds, 
enthusiastically, “the attendance was good 
and the weather perfect ”’—all this and the 
shield too. 


Ihe fine silver medal awarded in those 
days as first prize by the U.H.A.C. shows an 
interesting symbolic group representing, we 
can only suppose, sport and medicine against 
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washed down with white wine. There are 
interesting possibilities of embolism, and 
people will have to be careful in the inter- 
pretation of any swishing murmur that they 
may detect. We feel sure that the larger 
textbooks will now list the gold-fish as a 
common parasite. 
Wix Prize 

Congratulations to Duncan Thomas on 
winning the Wix Prize with a 30,000-word 
illustrated essay on Thomas Vicary and his 
works. Vicary was almost our second 
founder, for whatever Henry VIII's claims 


Reproduced by kind permission of Mrs. J. Glenny Gibb. 


a background of British power and pros- 
perity. At any rate the Bart.’s arms are 
appropriately represented on top. 


One Man’s Meat 

A student of this hospital has swallowed 
a live gold fish. Neither was this accidental; 
he was not lapping thirstily at the fountain, 
but he was attending a cocktail party. The 
fish, as every Englishman would expect, was 


to that honour may be, it was Vicary who, 
as the first resident governor to the refounded 
House of the Poore at Smithfield, served it 
for fifteen years like a second Rahere. 
Traditionally, the Wix Prize essay is pub- 
lished in the Journal, but we are no longer 
sufficient for the magna opera of recent 
years. The fascinating and often original 
work that has been done recently on men 
such as Lopez, Tom Smith and Vicary, 
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deserves better than to be filed and probably 
forgotten in manuscript. We look forward 
to printing a brief sketch from Duncan 
Thomas, but we sigh for the spacious days 
of the Bart.’s Reports. 


Next year’s subject ‘The Life and Works 
of Louis Pasteur’ being more catholic than 
usual, should draw more entrants into this 
competition. It will also suggest a change 
of approach, a need for review rather than 
research. It will put a premium on fireside 
cerebration rather than hours spent in the 
gloom of the Brit. Mus. Lib 


Congratulations 


To Dr. N. E. Waterfield, gazetted a Deputy 
Lieutenant of Surrey. 


To Dr. E. D. Adrian, O.M., P.R.S., Master 
of Trinity College, Cambridge, awarded the 
gold Albert Medal of the Royal Society of 
Arts for, 1953 “ for outstanding contributions 
to neurophysiology.’ 


To Prof. E. G. D. Murray, O.B.E., 
F.R.S.C., of McGill University, Montreal, 
awarded the Flavilla Medal of the Royal 
Society of Canada for 1953 “for original 
research of special and conspicuous merit in 
the biological sciences.” Also for his appoint- 
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ment to the National Research Council of 
Canada 


To Dr. H. C. Maurice Williams, elected 
Chairman of the Council of the Royal Sani- 
tary Institute. 


Tv Dr. R. A. Shooter, appointed to the 
University Readership in Bacteriology ten- 
able at Bart.’s. 


Tenth Decennial Club 


The Tenth Decennial Club will hold its 
annual dinner on Wednesday, October 14, 
at the Washington Hotel, Curzon Street, at 
7.0. p.m. for 7.30 p.m. The last dinner was 
a great success, fifty-one members attending 
it, and it is hoped that this year’s dinner will 
be an even greater success. The number 
fifty-one is well above the average attendance 
for Decennial Clubs. 


Change of Address 
Mr. G. L. Keynes’ London address is now 
120 Regent’s Park Road, N.W.1. 


Journal 


Contributors who wish to remain anony- 
mous are asked to send their names and 
addresses to the Editor on a separate sheet. 


SO TO SPEAK ... 


An English Opinion, 1536. 


I am now at a little unyversitie named Glasco where I study and practise physyk for the 


sustentacyon of my lyving 


An Everest Cure ? 


“Glasco belongs to me.” 


Over 17,000 ft. one ceases to think of the opposite sex and men who rarely read any- 


thing but crime stories crave for the classics 


Doctor on Everest expedition. 
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IN SPAIN ONCE 


IN the late afternoon they came to the old 
city, and tnere they decided to spend the 
night. They could have gone on driving, 
but they were hot and tired, and ahead the 
hotels were uncertain. Mr. Smith decided 
not to risk it. Indeed, Mr. Smith never 
risked anything. 


“I don’t suppose we'll find anything 
Ritzy”, Mr. Smith said, “but we'll get some 
little place that will do for the night.” 


“Aye, that’s all right by me”, Jo said. Jo 
was Mr. Smith’s brother-in-law, and seldom 
spoke, except to agree with someone else’s 
suggestion, or to complain mildly that the 
whole of the rest of the world was not 
England. He was glad now to be on the 
way back to Manchester, where no one sug- 
gested that he should look at cathedrals, or 
sleep with fleas in his bed. Mrs. Smith had 
gone on to Barcelona by train. 

They found a hotel, and the girl took 
them upstairs to show them their room. 
“Not bad considering,” Mr. Smith said in his 
cheerful, slightly reproving voice. 

At seven o'clock they came down and sat 
at the supper table. They had washed, and 
were now cooler. Mr. Smith was happy, and 
pleased with himself. “Two hundred miles 
of those roads in a day. Nothing to be 
ashamed of.” 

“Aye,” Jo said. 

There was a swish of the beaded curtain 
as the girl ran in through the doorway. 
“Miss,” Mr. Smith shouted, “Senorita”. She 
paused and stared at him. This man was 
ugly, with his paunch, and his bald head, but 
he was a foreigner, and therefore rich 

“Cena,” Mr. Smith said, “Yes. Si. Cena, 
supper. Got any supper?” 

He always felt that if only he could speak 
loudly he would be understood The girl 
said supper would be at nine o'clock 

“Oh,” he said, and groaned, “Oh Lord 
save us, that nonsense again!” 

The girl laughed. The stranger was being 
funny. With his shiny head he looked like 
a baby. 

“Cena ahora. I want supper right now. 
Me hungry,” Mr. Smith said. 

Jo took a bag of sweets from his pocket. 


They were sticky and dirty. The girl watched 
him, laughing. “Want one Bill?” he asked, 
“You aren’t going to get any supper.” 

Mr. Smith groaned, and took a_ sweet. 
Here,” he said, “Give her a sweet. I’ve 


yo 


GOT to have supper NOW. 


Jo held out the sticky bag of sweets to the 
girl. She smiled, and looked puzzled. “Take 
one,” he said, and jerked his hand towards 
her. She hesitated, and then darted forward, 
and took the whole bag from him. She held 
it, laughing. 

‘Hi! You cheeky little piece!” Mr. 
Smith said, and caught her hand. For a 
moment, the fat Englishman forgot his plump 
respectability, and stood poised, flushed with 
aggressive life. The girl stared back at him, 
uncertain, wondering if the rich man was 
anery. 

\ man came in, suddenly, at that very 
moment. He walked over to the girl, and 
pushed her back, shouting at her. “Ere, 
what's the matter’, Mr. Smith said. “We're 
only having a bit of fun.” 

“Bit of fun’, the man said scornfully, “I 
know what you mean by bit of fun. Leave 
alone.” 

“Careful”, Mr. Smith said, “You can’t talk 
to me like that.” 


The man turned on him angrily. “Leave 
alone, rich man”, he shouted. 

The Spaniard spoke to the girl, quickly 
and fiercely, and she shouted back at him, 
beginning to cry. The man stormed out. 


As suddenly, the room was quiet and still 
again, except for the girl sniffing. “Well, 
what a nasty temper’, Mr. Smith said, “I 
didn’t mean to do any harm, I’m sure.” 


“Aye.” said Jo. 


* * * 


It was getting dark. They had eaten a 
good dinner, and drunk a bottle of black 
wine It was nearly ten o’clock, but Mr. 
Smith and Jo had no thoughts of bed. The 
city was coming to life. Men took off their 
straw hats, and went bare headed. 


They walked into the narrow streets, where 
the children play like animals in the dirt. 
There was a great bustle of people moving 
in one direction. They followed to see what 
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was happening, and they came to a square 
one side of which had been boarded off b 
a rough tier of wooden seats. An old woman 
was selling tickets. They paid, and went in 
They saw now that the whole of the square 
was closed by a wooden barricade where each 
street entered. A small tree grew in the 
middle of the square. Ladders leant against 
it, and ropes hung from its lower branches 
Iwo or three lights swung from a_ wire 
stretched between the houses 


People were crowding into the seats. A 
man arrived with a drum, and another with 
a horn. This was the band, and the musi 
started. “Eh, ever hear anything like that?” 
Mr. Smith said. The girl from the hotel was 
sitting in front with some of her friends, all 
talking eagerly. The lights, agitated by the 
wind, would suddenly illuminate a window 
a group of people. Some young men were 
down in the square. They talked to each 
other quietly. They would glance up at the 
windows above them 


There was a blast on the horn, and a long 
roll on the drum. A _ bull walked into the 
square. “Oo”, said Mr. Smith, “a_ bull 
fight.” There was a cry from the young men, 
and they ran toward the nearest barricade 
The bull stopped though, and the men 
turned. It was a black animal, massively 
built, and as it stood there brooding, it 
stamped one of its feet, and its muscle 
rippled, catching the light 

A man came towards it. He was dancing 
on his toes, an unarmed man taunting a bull 
The music played in sympathy. Mr. Smith 
heard the man shouting at the animal, taunt 
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ing it. No one knew what the bull would do 
Then it put its head down. The man hesi- 
tated. He had left the safety of the tree, and 
if the animal charged, he would have to run 
fast. He looked up at the seais, and then 
walked on, towards the bull. 


Then it charged. The light was dancing 
in the square, dark shapes of houses. There 
vas a Shriek from the crowd. The man had 
no hope. He turned, but the bull was on 
him, tossed him. There was a beauty in the 
bull. The man fell sideways, sprang to his 
feet, but the bull turned its neck and was on 
him again, pinning him down. The swaying 
light, a few leaves against the light, the dark 
powerful fury of the bull There was no 
music now. 


\ man came down the tree and was shout- 
ing at the bull, doubled up shouting. The 
bull saw, and charged him. He sprang to the 
tree and was safe. 


The wounded man was on one knee. His 
shirt was dark with blood. Two men carried 
him to the gate, taking him between them, 
as if he were drunk. Mr. Smith was too 
short sighted to recognize him. “Poor lad”, 
he said, “he should not have done it.” Some 
women had run out after the wounded man. 
The bull was standing by the tree, quite still. 


* * * 


Afterwards, when Mr. Smith used to tell 
the story, he never knew quite how to end it. 
He did not know whether the man had died. 
It made a better story to say that the man 
had died 


OBITUARY 


We announce with regret the deaths of the following Bart.’s men: 


A. L. Ormerod, in March (qualified 1897) 


R. G. Hogarth, on June 29 (qualified 1891). 
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WATER AND ELECTROLYTE BALANCE 
IN SURGICAL PATIENTS il 
hy P. F. Jones, F.R.CS. 


SURGICAL patients who require — specific | protein to carbohydrate. By the third or 
attention to their thuid and = electrolyte fourth day water, sodium and = potassium 
exchange will be found in one of two large excretion has usually returned to normal and 
groups In the first are patients who are the local reaction to abdominal surgery has 
unable to take food and drink by mouth and subsided, as indicated by the passage of 
who need maintenance of water and electro- flatus per rectum. Moore and Ball (1952) 
lyte balance for a time. In these patients and Wilkinson et al. (1949 and 1950) give 
all losses must be accurately measured and further details of these changes 

replaced by appropriate fluids In the 
second group are patients who present with 
abnormalities of water and electrolyte 
balance which need correction An estimate 
of the nature and extent of these abnorm- 
alities must be made before they can be 
repaired. In all these patients it is necessary 
to decide what fluids should be given and by 
what route, but the needs of the two groups 
are generally different and they are best 
considered separately 


(a) The first three post-operative days. 
lhese observations show that complicated 
nteral feeding is out of place at this 
Sodium is conserved, potassium loss 
to 3 days is not harmful, water alone 
ceded. At first this should not be given 
nouth and, until there ts active peristalsis, 
ter iS generally best given per rectum. 
ire is a chart typical of a patient 
eiving rectal tap water after a gastric 
‘ration. Nearly three litres of water 
Group I—Ihe maintenance of water and daily were given by this route on three con- 
electrolyte balance after operation secutive days. It shows the low urine output 
The majority of patients in this group immediately after operation and the sub- 
will have had a laparotomy and be tempo- sequent diuresis which proved that the water 
rarily unable to eat or drink. At the time of given per rectum had been absorbed. Success 
operation they are in a normal metabolic vith this route depends on dripping in a 
State and their post-operative management yotonic solution — tap water or 1/5 normal 
entails the maintenance of water and electro- saline —sufliciently slowly to prevent’ pro- 
lyte balance until they can feed naturally. tion of the desire to defaecate The 
patient should be sedated. The rectum 
Their management 1s based on the uld be recognised as a convenient route 
responses of the body to surgical operations for giving the fluid most post-operative 
First, there is the general effect of any vatients need, which ts water, for the right 


| 
operation on the body —the endocrine res length of time, which is until flatus passes. 
ponse to stress. Second, there ts the local 
effect of an abdominal operation” which, 
taking the form of an intestinal paralysis of 
variable length, makes full oral feeding 


[here are a few patients for whom a 
rectal drip is not correct maintenance 
therapy. [tis clearly inappropriate for those 
ee wn teak an te font undergoing surgery on the colon or rectum. 

Patients who will need parenteral fluids for 

The chief feature of the endocrine re more than 3 days, e.g., those who have had 
ponse to an operation under general anaes a major intestinal resection or patients with 
thesia is an increased rate of secretion of general peritonitis, should receive 5%, dextrose 


undesirable 


adrenal cortical and piturtar iNtidiureuc ion intravenously from the first. Finally, 
hormone The result is a mati urinal ro-intestinal juice may be lost by vomit- 
output and increase in extracellular fluid istro-intestinal suction or fistula 
volume together w a fall in » sodium \\ ever the volume of juice lost in 24 
and rise in the potassiun es in the uring rs exceeds S00 mi. it should be replaced 
Retention of wi lasts for 2 . in equal volume of Hartmann’s solution 
retention of salt for + days iring this ‘n intravenously or subcutaneously. This 
time, body fi burned fo produce energs olution preferable to normal saline for 


1 


and KeLOSIS ywevented DY he version } yurpose 





206 


On one or other of these regimes most 
patients will reach the end of the first 3 days 
taking nourishment by mouth, or about to 
do so. Those few sull in need of parenteral 
feeding should be carefully reviewed. 


(b) After the third post-operative day. 

If maintenance therapy has been properly 
carried out patients should at this stage be in 
water balance. The urine output should be 
over one litre daily and analyses of serum 
sodium and chloride should be normal. The 
serum potassium is usually within normal 
limits, although some potassium will have 
been lost from the cells. 


On the fourth day a biochemical base-line 
should be established by estimating the 
serum chlorides, alkali reserve, blood urea 
and plasma proteins and, if possible, the 
serum sodium and potassium 


Water losses will continue to be computed 
from the insensible, urinary and extra-renal 
losses for the 24 hours. From this time 
4—6 g. of sodium chloride will be lost in the 
urine each day and there is no need to give 
more salt than this unless there are extra- 
renal losses. It is wise not to attempt to 
replace the potassium lost during the first 
three days but from the fourth day the 
potassium excreted cannot be disregarded 
Analyses show that at this time the loss of 
potassium in the urine averages 1.0—1.5 g. 
per day. This ts contained in 3.0 g. of 
potassium chloride and half the dose ts con- 
veniently given in the morning, the other 
half in the evening. The loss of gastro- 
intestinal secretions will be managed in the 
same way as before except that 1.0 g. of 
potassium chloride should now be added to 


It is wise to transfuse one pint of blood 
on alternate days so long as parenteral feed- 
ing continues. There is no doubt of the value 
of this blood and a normal haemoglobin 
concentration is no contra-indication to its 
use 


A word must be said about the arithmetic 
on which maintenance therapy depends. It 
is a simple matter to keep a patient in water 
balance provided good fluid intake and out- 
put charts are kept and allowance ts made 
for insensible water loss. Sodium intake can 
be calculated from the fact that each pint 
(540 ml.) bottle of normal saline contains 
almost 5.0 g. of sodium chloride whilst there 
is 1.0 g. of this salt in a pint of “ dextrose- 
saline.”"* Output can be measured fairly 
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accurately by estimating the urinary chlo- 
rides and assuming that each litre of gastro- 
intestinal fluid removed contains 6.0 g. of 
sodium chloride. The potassium balance is 
more of an approximation as it is not 
possible, at present, for most laboratories to 
make daily estimates of the urinary potas- 
sium concentration. Enough facts have been 
provided, however, to allow a useful estim- 
ate to be made of potassium output. None 
of the ordinary transfusion fluids contains 
potassium save whole stored blood which 
may contain the equivalent of 0.5 g. of 
potassium chloride per pint and Hartmann’s 
solution which contains 0.2 g. of potassium 
chloride per pint. 

If the principle of the replacement of 
measured losses is adhered to no serious 
abnormality of water or electrolyte balance 
should develop. Nevertheless, it is a valu- 
able check to estimate, on alternate days, the 
serum sodium, potassium and chlorides, the 
alkali reserve and the blood urea. These 
values should be kept as near to the normal 
as possible. A fall in the serum sodium 
when the sodium balance is apparently 
correct usually means that potassium, not 
sodium, is needed. (See Case 2.) 

The urinary chloride concentration is 
sometimes used as a method of control of 
maintenance therapy but its value is limited. 
The post-operative sodium retention causes 
misleadingly low readings for some days. 
Later, chlorides may be present in the urine, 
during saline infusion, although the patient 
is still deficient of sodium. After the fifth 
day, however, a persistently low urinary 
chloride concentration (1-2 g. per litre) 
suggests a real sodium deficiency. If the 
water and electrolyte balances are being 
carefully maintained this should not happen. 


Group 2—The correction of water and 
electrolyte imbalance 

In this group are the patients who, when 
first seen, have an established abnormality of 
water and electrolyte exchange caused by 
their disease, and also those patients who 
develop abnormalities of electrolyte meta- 
bolism in the course of treatment. For such 
deficiencies to develop there must be either 
inadequate intake or abnormal loss of water 
and electrolytes. 

To recognise these patients special atten- 
tion must be given to the history. Details 


* “Dextrose saline™ is 4 glucose and 0.19 


sodium chloride in water 
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Figure 2. 
gastro-jejunostomy for pyloric stenosis 


of excessive loss of secretions must be 
particularly sought. Scrutiny of the history 
may reveal the continued passage of normal 
quantities of urine by a patient who cannot 
eat: this should suggest the possibility of a 
potassium deficiency 

Phe second method of assessing a patient 
is the physical examination and special 
attention will be paid to signs of dehydra 
tion, the state of the pulse, the blood pres- 
sure, smooth and voluntary muscle power 
and the volume and chloride content of the 
urine. Analyses of the serum chlorides, 
alkali reserve and blood urea should be 
made and, if possible, the serum sodium and 
potassium 

Finally, the experience of others can be 
of great help in estimating the extent of a 
deficiency. Marriott states that an adult with 
severe thirst and oliguria has a water deficit 
of about 4 litres, whilst a patient with a salt 
deficiency who shows lassitude, a blood 
pressure less than 90mm. Hg. (systolic) and 


oral 
rectal 


} studs 


urine output 


DAYS 


Graph of the intake and output of fluids of a woman of 66 years who underwent 
“OO” on the second post-operative day represents 
600 ml. of fluid taken orally, in addition to nearly 
day she passed flatus and ate normally thereafter 


litres of tap water given per rectum, That 


absence of urinary chlorides requires at 
least 0.75 g. of sodium chloride per kilo of 
body weight to restore the salt balance. 


Marriott (1950) and Black (1953) should 
be consulted for a full discussion of this sub- 
ject. The principles of the assessment and 
treatment of deficiencies are illustrated by 
the following two patients, and certain 
aspects of two important surgical diseases 
are eniphasised 


PyLoriIC STENOSIS 


€ ase 4 
Mrs. C., aged 31 years, was admitted on account 
persistent vomiting. One month previously she 
d swallowed spirits of salts and 10 days after 
} had begun to vomit after meals. For a week 
he had vomited everything taken by mouth and on 
dmission she complained bitterly of thirst She 
ed ill, languid and wasted, the eyes were 
nken and the skin inelastic. Dark brown fluid 
frequently filled the mouth. The pulse was barely 
palpal and the systolic blood pressure was 40mm 
Hy [here was a rounded suprapubic swelling 
dull to percussion. Catheterisation yielded only 
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60 mi. of urine but the swelling disappeared after 
the aspiration of 3 litres of brown fluid from the 
stomach. The haemoglobin was 98”, at this time 
and the blood urea 124mg. per 100 ml 


A diagnosis of pyloric stenosis with a consequent 
water and sodium deficiency was made The 
diagnosis of water deficiency was based on the 
thirst and a history of repeated vomiting. This 
vomiting would also cause loss of sodium chloride, 
a deficiency which the severe dehydration and 
oligaemic shock confirmed The deficiency of 
sodium chloride was estimated to be 0.75—-1.0 g. 
per kilo, the patient weighed 55 kilos and she was 
therefore believed to need about 50 g. of salt 
2.2 litres of normal saline was given intravenously 
in the first four hours of treatment, resulting in a 
blood pressure of 120/80 and urgent requests from 
the patient to be allowed to sit up and eat. In the 
first 24 hours she received 4 litres of normal and 
dextrose saline and | litre of blood, containing 37 g 
of sodium chloride in all The clinical improve 
ment was most striking After 48 hours, the 
haemoglobin 64°, and blood urea 29 mg. 
per 100 ml. On the fourth day the urine output 
was, for the first time, over | litre and the chloride 
content 4 g. per litre Gastro-enterostomy was 
then performed and the patient made a good 
recovery 


This patient shows the serious effects of a 
sodium deficiency and the time that may be 
taken fully to repair such a deficiency. In 
such a case it is only when the urine output 
exceeds | litre, the urinary chloride content 
is 4.0 g. per litre or more and the serum 
chlorides are normal that a water and salt 
deficiency can be considered to be corrected. 


PARALYTIC ILEUS 


Case 5 


Jeffrey H., aged 14 years, had a perforated pelvic 
appendix removed and for 36 hours after operation 
was given intravenous dextrose-saline Bowel 
sounds were then heard and fluids started by 
mouth. 1750 ml. weredrunk that day and 1450 ml 
the next The following day (fourth) the patient 
vomited, looked ill and had a distended, silent, 
painless abdomen which was not tender. The pulse 
rate was 160 per minute and the blood pressure 
82/60 mm. Hg. This hypotension and tachycardia 
suggested oligaemia and, there being no haemorr- 
hage, the likely cause was a sodiura deficiency due 
to secretion of juices into the distended and 
paralysed bowel. This was confirmed by the low 
serum chloride (320 m.g. per 100 ml. as NaCl). Gastric 
suction and an intravenous drip of normal! saline 
were started. and there was rapid improvement in 
the general condition However, 3 days later 
(seventh) the boy looked ill and paralytic ileus 
persisted in spite of satisfactory water and sodium 
balances. It was calculated that much potassium 
must have been lost in the urine and aspirated 
fluid and it was decided to give 1.5 g. of potassium 
chloride slowly intravenously Some hours later 
diarrhoea commenced Next day the serum 
potassium was found to be very low—10.5 mg. per 
100 ml. In the next 36 hours 5.5 g. of potassium 
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chloride were given intravenously and two days 
later the abdomen was deflated and the boy was 
eating. He made a slow but complete recovery 


This boy is one of six cases of paralytic 
ileus recently seen, each with a potassium 
deficiency. Each was associated with general 
peritonitis or a major intestinal resection 
and each had been given oral fluids when 
bowel sounds were first heard. I believe 
this fluid distends bowel just when it is 
recovering from paralysis and that the 
stretched bowel is not able to deal with this 
extra load. Paralysis is re-established. This 
delays oral feeding and so a _ potassium 
deficiency develops. In each of these cases, 
in spite of positive water and sodium bal- 
ances, peristalsis failed to return’ until 
potassium was given. Every case of para- 
lytic ileus cannot be so explained but in 
cases liable to this complication these 
observations suggest two ways of shortening 
the condition and even preventing its onset: 
oral fluids should be withheld until flatus is 
passing freely per rectum and the potassium, 
as well as the sodium balance, should be 
maintained until the patient can eat. 


Summary 


Food and drink should be given as soon 
as possible after an abdominal operation, 
but not too soon. Wait for flatus. 


Water is the chief need of the body in the 
first three post-operative days. After this 
period, consider both the sodium and potas- 
sium balances. Give only what is needed, 
for overdosage and underdosage are equally 
harmful. 

The commonest cause of sodium deficiency 
is excessive loss of gastro-intestinal juices. 
The commonest cause of potassium defici- 
ency is continued urinary loss from a patient 
receiving potassium-free fluids. Both losses 
need specific correction. 
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AFTER THE CORONATION BALL 


Was it a dream? 
A haunting melody that had no being? 
In this hard brittle morn the magic of the night 
By my numb mind is scorned. 
Those lights soft gleaming 
Those silks swift sheening 
That gay light hearted laughter 
Music, compelling movement 
Were they around us? 
Were we there? 
Bewildered, | pause, 
Raise my eyes from my narrow room 
From the canyon sided street, grey and grimed. 
That hall of glass, 
Dancing figures 
Dancing lights thrown back by dancing river ripples, 
Our dancing feet 
Trod they on floor of hard reality 
Or on the thistle down of fancy’s weaving? 
Were our steps the shadow patterns of our longing minds 
While, elsewhere, our bodies, cold clay, lay slumber bound? 
Weeks, weeks, had passed 
In fever pitched excitement to the ball I sped. 
And now those hours, six haloed hours, 
Which I had held in the hollow of my mind 
As treasure to be guarded jealously, 
Are spent. 
Have gone, have fled, 
Never to be relived again 
They cannot be recalled save by memory’s command, 
My memory that now betrays me, 
Wondering, questioning. 
Mind’s mist hide not that enchanted scene melting it to fantasy 
Let me remember it, 
And in remembering redeem reality 
A.A. 
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THE ROMAN WALL UNDER THE G.P.O. 


By Courtesy of the Post OrFice MAGAZINI 


lt is probable that when the Romans invaded 
tnis country in A.D. 43 they found that a 
Ceilic settiement had guarded the ferry over 
ine River Thames. A position where the 
roads to the mineral districts linked with the 
route to the sea was a natvral centre for 
trade, and Londinium, as the Romans called 
it, became an important town. Not only had 
London a useful waterway in the Thames, 
but there were several smaller rivers, such as 
the Wallbrook and the Fleet, and many 
springs. 

Queen Boadicea sacked London less than 
20 years later, but when the Romans again 
took possession they held the town for cen- 
turies. By A.D. 130 they had built strong 
walls, about two miles in length, to the north, 
east, and west. (A wall may have been built 
on the south, then or later, but this cannot be 
stated with certainty.) The walls as origin- 
ally built were straight, but at a later period, 
perhaps two hundred years later, tower-like 
structures, known as bastions, were added 
at intervals all the way along. 

Ihe area enclosed by the walls was over 
300 acres. That does not perhaps seem very 
large for a town, but it was actually very ex- 
tensive for the time. There were, of course, 
larger towns —Rome itself was several times 
larger- but the London enclosed by the town 
wall was among the greatest towns outside 
Italy. It is likely that there were four gates 
in the London walls in the time of the 
Romans, and in later days there were several 
more Ludgate, Newgate, Aldersgate, 
Cripplegate, Moorgate, Bishopsgate, Ald- 


gate—-their names still survive in the streets 
of the city we know today, but they are the 
gates of medieval times. 

On the frontiers the Romans had strong 
fortified towns, chosen for their strategical 
position. London, though not on a frontier, 
was so valuable a centre that the Romans 
seem to have taken special care to guard 
against its capture. In some places the wall 
mounted to a height of 20 feet and may in 
parts have been wider. Outside the wall was 
a flat piece of ground, about 10 to 15 feet 
in width, and then a broad ditch, some 5 feet 
deep, which an enemy would find difficulty 
in crossing. 

When we build now, we go deep into the 
ground, but when the Romans made their 
wall in London they usually dug down a few 
feet only. In the trench so made they gener- 
ally packed flints tightly in clay. On this 
foundation was built the actual wall. It was 
composed of rubble cemented together with 
mortar and faced with stone, but with double 
or even triple layers of bricks running 
through it two or three feet apart. The 
stones were ragstone which the Romans 
brought from the North Downs of Kent; 
they made bricks, sometimes red, but occa- 
sionally yellow, about 14 inches thick and 
114 inches wide. These bricks might be as 
long as 17 inches. The wall was as thick as 
9 feet in some places, and was rarely less than 
7 feet thick. The portions that exist today 
are as hard as iron. 

Only comparatively small parts of the wall 
can now be found, but it is surprising that 


i 


A sketch map of the Wail as it passes Bart.’s 
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any part at all should be standing after all 
these years. Several fragments of it may be 
seen in the City. A very interesting portion 
is preserved in an Inspection Chamber under 
one of the yards of the General Post Office. 
Never since Roman times has any building 
been erected on this site. 

The portion under the General Post Office 
is a corner where the direction of the wall 
turns from east-west to north-south. Against 
this corner was built a bastion. We know 
that this bastion was built later, because the 
wall is quite complete without the bastion, 
which had obviously been built leaning 
against it. The bastions were added to give 
additional strength. The interior of the bas- 
tions was in Roman days filled up with 
stones, earth, etc. Machines which could 
throw huge stones at attacking soldiers were 
placed on the bastions. 


There are other points of special interest 
about the Roman wall under the General Post 
Office. The original surface was evidently a 
very wet and uneven spot, and appears to 
have been subject to frequent flooding. _ It 
was difficult to build properly on this sloping 
ground, and the Romans tried to level it up 
with rubbish. They also made a much 
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deeper foundation than usual. Instead of a 
foundation of flint and clay 3 or 4 feet deep, 
they dug in this place a trench of over 6 feet 
and filled it with stones, tightly packed and 
set in clay. Also, a common practice when 
water was encountered, they pointed the 
lower part of the wall with pink mortar. In 
spite of these precautions the wall was found, 
when excavations were made, to be badly 
cracked and to be leaning to the west. 


This bastion is exceptionally large it 
extends 26 feet in front of the wall, where- 
as most of the other bastions measure less 
than 20 feet. It is of rubble work, composed 
of small irregular pieces of stone, the inter- 
Stices being completely filled with good white 
mortar. 


To reach the wall under the General Post 
Office we must pass across the yard over 
which hundreds of red mail-vans are carry- 
ing bags of letters. Then we must make a 
descent of several feet. The base of the wall 
was, of course, the ground level in Roman 
days, but owing to the accumulation of layers 
of debris, the ground level has risen with the 
years, until the Roman city now lies 12 to 18 
feet below the streets of today. 





LETTERS TO THE EDITOR 


BART.’S SPORT 
Dear Sir, 

My last visit to the United Hospitals Swim 
ming Club annual gala was just before the war 
The other day I discovered it had been revived 
and I turned up to support the Bart.’s club. 

What a change! To my horror there was not 
a single Bart.’s eutrant, and the only Bart.’s spec 
tators I could find were a few nurses who had 
come to support their own team. This team did 
very well in the nurses’ team race and were unfor- 
tunate in being beaten to second place by inches 

Bart.’s held all the challenge cups and won most 
of the events nearly every year in the thirties 

The standards are certainly no higher now, so 
can't we stir up a little activity in the hospital 
once more and at least get some representatives 
into the United Hospitals Swimming Club annual 
gala? 

Yours faithfully, 
[. O. MacKant 


Dunmow, Essex 


CORONATION BALL 
Sir. 

The Coronation Ball at the Festival Hall, in 
the opinion of my friends and myself, proved to 
be the most enjoyable party for a very long time 

With surprisingly little sound, one blasted one 
self through the time barrier, and found oneselt 
in an Old World, where the recognisable inhabi 
tants were perhaps a little thinner on the top 
but recognisable 

In no other hospital party of this size are the 
non-medical staff allowed to join. That they were, 
on this occasion, gave added pleasure to the even 
ing. The popularity of the dance was proved by 
the speed with which the tickets were sold 

May I put in a humble plea that this Bart.’s 
dance, surely more representative than the 
Students Union dance, may become an annual 
fixture ? 

Yours faithfully 


A. J. H. Sparrorp 
Whitchurch, Oxon 
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HARVEY AND HIS BOOKS — II 


by G. 


Harvey's third book, De Generatione 
Animalium, has made much less stir in the 
world than his work on the heart, though 
in fact it does not fall so very far short in 
importance in the history of science. Thomas 
Huxley, it is true, did state that “the De 
Generatione should give Harvey an even 
greater claim to the veneration of posterity 
than his better known discovery of the circu- 
lation of the blood,” but this was an over- 
statement Huxley made this statement 
chiefly because Harvey mentioned in the 
book the theory of * epigenesis, or the addita- 
ment of parts budding one out of another,” 
but it has been pointed out that, though 
Harvey was not a “ preformationist,” his 
conception of epigenesis was very much 
simpler than that conveyed by the modern 
use of the term 


Harvey, after the publication of his work 
on the circulation, was continuously occu- 
pied in carrying on his scientific investiga- 
tions by the experimental method, and 
veneration was the subject which mainly 
interested him. Even during the Civil War 
und while he was with King Charles in 
Oxford -even while he was Warden of 
Merton College -he was much more inter- 
ested in incubating eggs and making observa- 
tions on the rutting of the royal stags and 
their generative organs than in politics or 
administration. He himself attached great 
value to his work on the generation of insects 
and complained bitterly of the destruction 
of his MSS. by the hooligans who looted his 
chambers in’ London Nevertheless, he 
showed no eagerness to share with others his 
observations on the generation of animals, 
and :t was with the greatest difficulty that his 
friend, Dr. George Ent, persuaded him to 
allow of its publication. Probably this was 
partly due to the weariness of his age and 
infirmities, but Ent overcame his objections 
by enlarging on the importance of his 
observations and experiments for the 
advancement of knowledge, and in the end 
was given the MS. to deal with as he pleased 
Then, as he says in his preface: “ Having 
returned him very many thanks for so high 
i favour, | took my leave, and departed as 
another Jason enriched with the Golden 
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Fleece.” Ent acknowledged that he had em- 
barked on a hard task “ because the Author 
writes so obscure a Hand (a thing, as we say, 
common to learned men) as that scarce any 
man, but who hath bin accustomed thereto, 
can read it without difficulty.” 

In order to give an appreciation of 
Harvey's position in the history of embryo- 
logy, I cannot do better than quote Dr. 
Joseph Needham’s summary of his views as 
expressed in De Generatione: 

1. There can be no doubt that the doc- 
trine ex ovo omnia was an advance on all 
preceding thought. 

2. He identified definitely and finally the 
cicatricula on the yolk membrane as the spot 
from which the embryo originated. 

3. He denied the possibility of generation 
from excrement and from mud, saying that 
even vermiparous animals had eggs. 

4. He discussed the question of meta- 
morphosis (preformation) and epigenesis and 
decided plainly for the latter, at any race tor 
the sanguineous animals. 

5. He destroyed once for all the Aristo- 
telian (semen-blood) and Epicurean (semen- 
semen) theories of carly embryogeny 

6. He handled the question of growth and 
differentiation better than any before, antici- 
pating the ideas of the present century. 

7. He settled for good the controversy 
which had lasted for 2,200 years as to which 
part of the egg was nutritive and which was 
formative by demonstrating the unreality of 
the distinction. 

8. He set his predecessors right on a very 
large number of detailed points such as the 
nature of the placenta 

9. He made a great step forward in his 
theory of foetal respiration, though here he 
did not consolidate the gain. 

10. He affirmed that embryonic organs 
were active and that the embryo did not 
depend on external aid for its principal 
physiological functions 

He was certainly wrong in thinking that 
the infant was born by its own efforts, for 
evidently he had spent too much time watch- 
ing chicks hatching by their own efforts 
Nevertheless, he made few bad mistakes and 
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the last three chapters of De Generatione 
constitute one of the first scientific works on 
obstetrics published in England 


This gives some idea of how much value 
we are to set upon Harvey’s second and last 
major work, and the book itself is a far more 
worthy vehicle for his writings than was the 
earlier and more famous treatise on the circu- 
lation. 


De Generatione Animalium was published 
us a handsome quarto in 1651, having been 
printed at the press of William Dugard. The 
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| Gulielmus Harveus 


Generatione Animalium 


Basilike, 1649, and was ultimately dismissed 
by the Merchant Taylors in 1661, dying in 
the following year at the age of 57. It is not 
known whether he printed books for pleasure 
or for profit or to what extent he acted as his 
own compositor and press man, but it ts clear 
that he kept up a high standard in his work, 
as is shown by the De Generatione. 


Ihe book is provided with a curious alle- 
gorical frontispiece portraying Jove seated on 
a pedestal and holding in his hand an egg 
with the legend ex ovo omnia, from which 
ure springing animals, insects and plants. The 


EXERCITATIONES 
DE 


Generatione Animalium. 


Qrubus a“ cedunt qu edam 
De Partu : de Membranis ac humoribus Uceri: 
& de Conceptione. 


Aurore 
GUILIELMO HARVEO 
Anglo, in Collegio Medicorum Londi- 
nenfcon Anacomes & Chiturgiz Profeflore. 


LOND! AT, 
Typis Du-Gakoiants,impenfis OAaviam 
Pulleyn in Caemeterio Pauline. 
M. OC, LI, 


Frontispiece and Title-page of the first edition of the ** De Generatione”’ 


book is well printed, though Dugard was 
what we should now call an unconventional 
type ! He was really a schoolmaster and, 
after having held posts at Oundle and else- 
where, was appointed Master of the Merchant 
Paylors’ School in 1644, holding this office 
until 1661. Soon after coming to London 
he became a member of the Stationers’ Com- 
pany and set up a private press in the school, 
where Harvey’s book, among others (includ- 
ing Glisson’s famous treatise Anatomia 
Hepatis, 1654), must have been printed. But 
he got into trouble for printing Royalist 
books including the first edition of the Eikon 


print carries no name either of designer or 
engraver, but it may be conjectured that it 
was by Richard Gaywood, a contemporary 
craftsman of whose work this plate is fairly 
typical. 


Gaywood was a pupil of Hollar, the well- 
known Czech artist who had been closely 
associated with Harvey when they both 
accompanied Lord Arundel on a diplomatic 
mission to Vienna in 1636. Hollar’s name 
has arisen in connection with another etching 
representing Harvey himself in old age. The 
print is very uncommon (I know of only 
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eight impressions) and when I first became 
iware of it a few years ago it excited my 
interest because, however unflattering, it 
scemed to me to give a life-like and convinc- 
ing rendering of Harvey’s personality. We 
(now that in old age he was not a happy 
man. He was lonely and disappointed, he 
was afflicted with various bodily ills, and 
had suffered the loss of much of his 
most cherished work. The Commonwealth 
vovernment was antipathetic to him, and 
indeed there was little in his life to give him 
i rosy and contented outlook. All this is 
vividly expressed in the etching, and it sug- 
gests how much we miss in the fine, but 
mewhat idealised, portrait in the Royal 

College of Physicians. In reviewing my 
monograph on The Portraiture of Harvey 
(Royal College of Surgeons, 1949), Dr. 
( harles Singer, the eminent medical historian, 
dismissed the print as “an unhappy etching 
It suggests an irritable punctilious old 

man suffering from bodily discomforts ; 
obvious among them is a stuffy and very ill- 
litting academic dress. This picture, we feel, 
is perhaps best forgotten, except by icono- 
graphic experts.” But, after all, the first 
function of a portrait is to give a truthful 
impression of the sitter’s appearance and 
personality, and an image cannot be set aside 
because it is uncomfortable and unflattering. 
! was, therefore, all the more pleased when 
evidence suddenly came to hand that this 
etching possessed all the importance that I 
had attached to it--perhaps even more. This 
was in 1950, when the Librarian at Christ 
Church, Oxford, informed me that he had 
found among the papers of John Evelyn, the 
diarist, a letter addressed to him by Dr. 
Jasper Needham, F.R.S., dated Covent 
Garden, April 5, 1649. In this letter Need- 
ham wrote: “ Dr. Harvey’s picture is etcht 
by a friend of mine and should have been 
added to his work, but that resolution altred : 
however, I'l send you a proof with your book 
tha: you may bind it up with his book De 
Gencratione. Vm sure ‘tis exactly like him, 
for | saw him sit for it.” Evelyn’s copy of 
the book with the portrait bound up in it ts 
still in his library now housed at Christ 
Church, and so we have the complete vindi- 
cation of the opinion that the representation 
is one of the most important that we have 
So many of the Harvey portraits are second 
or third hand or even worse that we must 
be glad to possess one of which the authen- 
ticity is beyond doubt. I do not maintain 


August 1953 


that the etching is a very skilful one. It may 
well be from the hand of Gaywood who has 
been suggested as the author of the frontis- 
piece, and the artist who made the drawing 
from the life was perhaps Hollar himself. 
When Needham wrote that “ the resolution 
altred ” he may be indicating that Dr. Ent 
thought the portrait too truthful and feared 
that it might give offence to the subject and 
his family. 

Harvey’s De Generatione Animalium is not 
as scarce a book as De Motu Cordis and, not 
being in general estimation so important a 
work, does not command nearly so high a 
price in the second-hand book market, but 
its value is always rising and the demand is 
fast absorbing the available copies. Again 
there are a few copies printed on better, 
thicker paper than the majority, and one copy 
is of very special interest as it belonged to 
the author himself. It was Mr. F. C. Pybus, 
F.R.C.S., of Newcastle upon Tyne, who first 
recognised, when he saw the book in 1924, 
that the extensive notes on Aristotle on the 
fly-leaves were all in Harvey’s hand. Natur- 
ally he bought the book and it still adorns 
his library. It contains also the signature of 
Harvey’s nephew, Sir Eliab Harvey, dated 
1674, so it probably descended through Har- 
vey’s brother Eliab, who died in 1661. 

De Generatione was reprinted three times 
in Holland in 1651, one of these being the 
pretty Elzevir edition, and the Latin text has 
been printed eleven times in all, including the 
collected Opera of 1766, which was its last 
appearance. 

As I have already mentioned, an English 
version of De Motu Cordis was published in 
1653. The same year also saw an English 
version of De Generatione. Again, the 
identity of the translator is unknown. It has 
been attributed to Dr. Martin Llewellyn, who 
contributed to the volume a short poem to 
Harvey ; but Llewellyn does not claim to be 
the translator and there is no evidence con- 
necting him with it. It is impossible to prove 
that the English version is not Harvey’s own, 
the Latin version being Ent’s; but this is 
most unlikely. We know that Harvey custo- 
marily wrote in Latin or in a mixture of Latin 
and English, and he would have regarded 
that language as the proper medium for a 
learned treatise. It seems to be more likely 
that the English version was by Ent, whose 
admiration for Harvey was clearly very great, 
so that he would grudge no time spent in 
working for his greater fame. 
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This English version of De Generatione is 
not a very rare book, but like every other 
scientific book of historical importance it is 
getting more and more expensive. Many 
copies have the additional attraction of an 
engraved portrait of Harvey executed by 
William Faithorne, one of the best craftsmen 
of the seventeenth century, but it is very 
different from the all too truthful portrait 
made for the first Latin edition. Faithorne 
sometimes made his portraits from life, but 
I should guess that this one was based on 
the portrait in the Royal College of Phy- 
sicians. It has the same kind of idealisation, 
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be somewhere in existence. We may hope 
that he died a happy man. 


rhe English version of 1653 has never been 
reprinted except for the last three chapters 
On Birth and Conception, which were 
printed in Manchester in 1849. Dr. Robert 
Willis made a new translation for the Works 
of 1847, and another translation has been 
made for an American scholar, Professor 
Meyer, who published a most interesting 
Analysis of De Generatione Animalium in 
1936, but his translation has not been printed 
Professor Meyer’s Analysis is, however, an 


William Harvey, from the contemporary etching perhaps drawn by Hollar 


while still being a reasonable likeness, and 
would obviously be more acceptable to 


Harvey’s family and friends. It is a curious 
and unexplained fact that a good many copies 
of the book appear never to have contained 
the portrait, and no doubt it has been re- 
moved by print collectors from a good many 
others. Another odd fact is that Faithorne’s 
actual copperplate has survived to the pre- 
sent day. Dr. Badcock, whom I have already 
mentioned, found it in a bookseller’s shop in 
1923 after searching for it for 41 years. Pre- 
sumably he had seen a modern impression of 
the print, and so knew that the plate must 


important aid to the understanding and 
apprec.ation of Harvey's second great contri- 
bution to science. His first, on the circula- 
tion of the blood, was incomplete because 
he could not see, and was unable to imagine, 
the capillary vessels in the lungs. His second 
contribution was incomplete because he could 
not see, and was unable to imagine, the 
spermatozoon, so that he was unable to eluci- 
date the mystery of fertilisation of the ovum 
Had Harvey had a microscope, even the 
primitive instrument invented not so long 
afterwards by Leevenhoek, what might he not 
have done? 
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fo complete briefly my chronicle of Har- 
vey’s books I must mention that his Collected 
Works have been printed four umes in Latin, 
the fourth being the splendid volume edited 
for the College of Physicians by Dr. Mark 
Akenside in 1766. They have appeared once 
only in English, all newly translated by Dr. 
Robert Willis for the Sydenham Society in 
1847 


Beyond this, the only printed work was 
Harvey's report on his post-mortem examina- 
tion of the old man Thomas Parr, who died 
at the reputed age of 153 in 1635. The MS. 
of the report was given by Harvey’s nephew 
Michael to a Dr. John Betts with whose 
works it was printed in 1669. An abstract 
also appeared in the Transactions of the 
Royal Society in the same year. 


There is still an unpublished MS. by Har- 
vey among the collections of Sir Hans Sloane 
in the British Museum, concerned with the 
muscles and movement. Some extracts were 
published by Sir George Paget in 1850. Only 
fourteen of Harvey’s letters have survived, 
and twelve of these, eleven of them written to 
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Lord Fielding in 1636 when Harvey was 
more or less imprisoned at Treviso, are now 
in the College of Physicians, to which they 
were presented by Sir Thomas Barlow, the 
President, in 1912. The other two letters are 
in the Bodleian Library and at Sidney Sussex 
College, Cambridge. 


So we reach the end of this account of the 
writings of one of the great scientific pioneers, 
the originator of the experimental method, 
and the fountainhead of all biological science 
since 1628. It is virtually the story of one 
small book, since the second was only an 
appendix to the first, and the third was pub- 
lished almost, it may be said, without the 
author’s consent, this having been so reluc- 
tantly given. 


It is a remarkable story, and now we are 
wondering what should be done to ensure 
that Harvey’s monument shall be preserved 
unharmed in a decaying parish church in 
Essex. Harvey himself, | fancy, would 
not be greatly concerned. He had no great 
opinion of the human race and would not be 
surprised if they were to forget all about him. 





‘Generally one may say that it is impossible to learn anything in the Casualty Department 


except a knowledge of the facies, as it is called, which with a smaller experience it would take 


years to acquire, since it comes of a multiplicity of impressions and the value of this is difficult 


to overestimate.’ 


RoBERT BRIDGES, M.B. 
St. B. H. Reports 1878. 
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SPORT 


CRICKE1 
Second Round Cup Match v. K.C.H. 


This game, which was played at Chislehurst 
was awaited with some interest, since K.C.H. had 
beaten St. Mary’s in the first round—-last year's 
winners. At the first attempt K.C.H. batted, and 
by lunch were in a strong position with 110 runs 
for two wickets. But at this stage the rain began 
ind no further play was possible 


At the second attempt, a week later, on Thurs 
day, June 18th, on the K.C.H. ground, Bart.’s won 
i resounding victory. When the skipper had, as 
usual, lost the toss. King’s mistakenly (as it turned 
sut) decided to bat. The wicket, on a slight slope, 
looked soft, but the ball came through at a good 
pace and although never really difficult, the occa 
sional ball did lift The day was definitely Ros 
borough's. He bowled down the hill with more 
accuracy than before this season, and = was 
rewarded by some excellent fielding in the slips 
For the first time this season the fielding and 
catching were exemplary. Foy was quickly put 
n to bowl at the ther end: he took one useful 
wicket. was turning the ball a lot but just could 
not hit the stumps—just one of those days since 
he really was bowling well. Six wickets were 
down for 34 when Braimbridge took over, bowling 
leg breaks up the hil Having got two quick 
wickets he was equally quickly taken off again 
King’s then scored 20 runs for the last wicket 
thanks to a= sensib innings by Coe, and this 
partnership was only broken by bringing Ros 
borough on again so that he finished the match 
with seven wickets for 16 runs out of total 
ol 66 


Ford and Foy opened, and attacking the bowling 
from the start, scored 12 before lunch when Ford 
was out. No rain appeared this time, and after 
lunch the runs were scored without much difh 
culty Nicholson never looked very happy, but 
Braimbridg ind Foy pushed the score along 
quickly. When Brainbridge was out Roche helped 
to hit the remaining runs, leaving Foy not out 30 
of a total of 68 for three 


K.C.H. 


P. Hoogwert. b Rosborough 

D. Saunders, c Roche, b Rosborough 

E. Stephens, c and b Foy 

J. Harries, b Rosborough 

R. Rasaretnem. c Braimbridge. b Rosbor 

N. Meclntyre, b Rosborough 

R. Coe, not out 

L. Hargrove. c Roche, b Rosborough 

S. Tulton. st Roche. b Braimbridge 

P. Brine Braimbridge 

D. Blair Battesham, b Rosborough 
Extras 


Bart.’s 
D. Ford. |bw Brine 
B. Foy. not out 
J. Nicholson. c McIntyre. b Harries 


M. Braimbridge 
) Roche, not 
\. Bloomer 

C. Juniper 

\. Chinnery 

1. Battesham 

b. Winton 


Braimb 
Winton 


Bring b) 
Bla 3 
Harries 4 


MelIntyre 3 
May 3ist, v. Riddell’s Rovers, lost 
Riddell’s Rovers 123 (R shorough § for 30, Ford 
41. Chinnery 2 for 16). Bart.’s 78 (Freeman 


June 6th, v. Middlesex Hospital, |ost 
Middlesex Hospital 162 tor & declared (Ros- 
ough 4 for 34, Ford 2 for 40). Bart.’s 75 


June 7th, v. Finchley, drawn 
Finchley 128 for 8 declared (Bloomer 2 for 29, 
I 12 for 33). Bart’s 120 for 7 (Poy 41) 


June 10th, v. Incogniti, bos! 
Bart. s 60. Incogniti 61 for 3 


June 20th, vy. Charing Cross Hospital, won 

Bart.s 206 for 7 declared (Bloomer 73, Foy 39 
( tt 22, Battesham 21 not out). Charing Cross 
Hospital 113 (Rosborough 7 for 42) 


June 21st, v. Putney Eccentrics, lost 
Bart.’s 73. Putney Eccentrics 77 for 4 (Winter 
3 17. Rosborough 3 for 27) 


BOAT CLUB 


At the annual general meeting the following 
ctions were made tor the ensuing year 


rom the Vice-Presidents, elected to be Presi 

t iBT A. W. Spence; re-elected as Vice 

esidents— Mr M Donaldson, Mr. O. § 

ybs. Prot. L. P. Garrod, Dr. J. P. Hosford., 

Wormall, Prof. Franklin, Dr. Coulson, 

H. M. Ward; elected as Vice-Presi 

Dr. Scowen, Dr. King. Captain- J. F. G 

Hon. Secretary —- N. Hudson. Com 

R. L. Rothwell-Jackson, J. M. Gray, (¢ 
Rossiter 


Richmond Regatta 
A clinker IV was entered in the junior IVs 
Th won one heat and then lost to Barnes and 
strict RC 
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Kingston Town Regatta 

The same IV in the Maiden IVs reached the 
finals. In the heats they beat Kingston R.C., 
King’s College School B.C., and Barnes and Dis 
trict R.C. In the final they lost by half a length 
to Neptune R.€ 

Crew 1—D. Simpson, bow; 2—P. Ormerod ; 
3—R. Doherty; J. Rossiter, stroke; R. L. Roth- 
well-Jackson, cox 

Marlow Regatta 

Ihe Light Four, after winning junior-senior 
Fours at Walton, entered for the Senior Fours 
(Wyfold class) at Marlow. This event contains 
most of the crews entered for the Wyfold Cup 
and Visitors’ Cup at Henley. After Walton, a 
complete change of order seemed indicated, but 
a new order in which the whole crew had changed 
sides was only arrived at a few days before the 
race. They had a close race with Trinity College, 
Oxford, who were disqualified in the next round 
but turned out to be semi-finalists in the Visitors’ 
Cup 

Henley Royal Regatta 

After Marlow, the crew trained for 10 days 
on the Henley Reach for the regatta. The Marlow 
order was thought likely to be the fastest combina- 
tion, and under the tuition of “Joe” Bailey con- 
siderable progress was made with a full-course 
trial without pacing crews, producing a_ time 
approximately equal to last year’s winner's fastest 
time, made under similar conditions. 

It was, therefore, an unfortunate blow from fate 
that lined Bart.’s up against the Royal Air Force 
Four, about whose unbeaten record and prodigious 
training the papers had had so much to say. This 
Four, at Reading Regatta had won the Senior 
Fours by a comfortable margin, but were pre- 
vented by existing regulations from rowing in the 


August 1953 


Stewards at Henley, to which class they un 
doubtedly belonged. It seemed that the best tactics 
were to row a steady race without being stam- 
peded by the fast Air Force start. Possibly, as a 
result, the rate of striking was a little low, but 
the row was as good as any in practice. At all 
events, Thames Rowing Club in the next round, 
who tried the opposite tactics of snatching an 
early lead and holding it, ended up at the finish 
even further behind than Bart.’s, and the finalists 
from the other half of the draw could only come 
in four lengths behind. 

To speculate on events if the draw had been 
different is idle, but it is fairly safe to say that 
the IV was as fast as the majority of IVs in the 
event, bar the R.A.F. Credit for this must go to 
“Joe” Bailey, who found time from the claims 
of general practice and other clubs to devote to 
this Four from his hospital. 

Crew: C. N. Hudson, bow, steers: 2—J. F. G 
Pigott; 3—D. H. Black; J. M. Gray, stroke. 
Coach—Dr. A. G. S. Bailey, G. and C.C.B.C. 


WOMEN’S HOCKEY CLUB 
At the Annual General Meeting held on 
Tuesday, June 9th, and presided over by Professor 
Wormall, the following new officers were elected 
for 1953-54: 
Captain—S. Mackie 
Vice-Captain—J. Wilson 
Secretary—A. Tresidder 
Match Secretary—-S. Balhatchet 
Treasurer—S Thomas 
Committee Member—R. Stephenson 


Honours were awarded to J. Cree and Colours 
to E. Garrod 





EXAMINATION RESULTS 


UNIVERSITY OF CAMBRIDGE—Final M.B. Examination. Easter Term, 1953. 


Part I 
Birdwood, G. F. B 
Masheter, H.C 
Salmon, J. D 

Part Il 
Bower, Ly. B 
Campbell, D 
Fitzgerald, M. V.J 
Penn, M. J 


Williams, W. D. W Tillyard, S. A. 
Buttery, D. J. 


Nainby-Luxmoore, R. € 


Spink, F. R. 
Clarke-Williams, M. J. 
Reed, G. A. 


Cowper-Johnson, H. F. 
Keil, A. McL. 
Sleight, P. 


Bradford, T. C. 
Carver, J. B 
Hutchinson, R 


Smeed, I. M. P 
Roxburgh, R. A 
Stevens, J. L. 
Caiger, V. G. 
CONJOINT BOARD—First Examination. June, 1953. 
Anatomy — Morgan, D. R 
Physiology— Morgan, D. R 
Pharmacology 
Baker, A.S 
Ivory, P. B.C. B 


Wyner, S.E. A Reynolds, A. B. Taylor, R. C. 


Cunningham, G. A. B Forget, P. Y. N 
ROYAL COLLEGE OF SURGEONS—June, 1953. 
Subject to the approval of the Council of the Royal College of Surgeons the following are 
entitled to the Diploma of Fellow : 
Agice, |. A White, M. E 
Chatterjee, S. K Amesur, N. ¢ Whittle. R. J. M 
Noon, C. F Ghadialy, D. J Bagnall, H. J. 


SOCIETY OF APOTHECARIES—Final Examinations. June, 1953. 


Kane, G. J. 
Pracy, R. 


O'Donnell, M. B. 


Pathology 


Khurshid, M. N Smith, G. C. 
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HOSPITAL APPOINTMENTS 


The following appointments to the Medical Staff will take effect from the dates indicated 


Casualty Physician Part-time Senior Registrar «+» Dr. I. P. M. MacDougall (vice Mcllroy) from 
1.9.53. 

Dr. Cullinan’s firm Registrar Dr. R. C. King from 1.9.53 (vice Foster 
Cooper) 

Cardiological Department Senior Kegistrars (part-time) Dr. R. S. Duff from 1.8.53 

Dr. B. G. Wells for six months from 1.8.53 

Pathological Department Junior Demonstrator «» Dr. H. J. Wyatt from 1.10.53. 

Department of Anaesthesia Senior Resident. Mr. J. R. W. Mcintyre (vice Boulton) trom 
1.7.53 

Resident Senior House Officer (Junior Registrar) Mr. W. R. Daniel (vice McIntyre) from 1.8.53 

Children’s Department Senior Registrar .. Dr. R. C. Roxburgh (vice Millichap) for one 
year from 1.10.53. 

Junior Registrar . Miss B. P. Methuish (vice Slack) for one year 
from 16.6.53 

Pathological Department Senior Registrar Mr. D. A. Dawson (vice Story) for one year 
from 1.10.53 

Casualty Department Registrar ae Mr. C. F. Noon (vice Nicholson) for one year 
from 1.7.53 

Mr. Corbett’s firm Junior Registrar .. Mr. A. R. W. Williamson (vice Grant) for one 
year from 1.7.53. 

Dental Department House Surgeon Mr. H. M. Alty (vice Hooper) for six months 
from 1.7.53 


HOUSE APPOINTMENTS 
July Ist, 1953, to December 31st, 1953. 


Dr. G. Bourne A. N. Lamplugh Dental Department— 
Dr. R. Bodley Scott M. J. Hodgson H. M. Alty 
De So = D. R. Campeel Orthopaedic Department (Accident Service) 
r. K. O. Black L. Langdon R. G. Chith: 
Dr. A. W. Spence P. J. Barber . soe 
Dr. N. C. Oswald J. H. Fairley i . i 
Dr. E. F. Scowen D. B. L. Skeggs at FE End Hesptiet 
Dr. W. E. Gibb M. V. J. Fitzgerald E.N.T. Department 
Prof. R. V. Christie Miss J. Cook J.D. H. Cave A. N. Griffith 
Dr. G. W. Hayward P. Sleight Orthopaedic Department 
Mr. J. B. Hume G. I. Small ry As ie ’ J. S. Hopkins 
Mr. A. H. Hunt C. J. Porteous , 
Mr. R. S. Corbett W. M. Beatley Thoracic Department— 
Mr. A. W. Badenoch M. A. Pugh M. Braimbridge H. T. Davie 
Mr. J. P. Hosford C. J. R. Elliott Neuro-Surgical Department— 
Mr. E. G. Tuckwell P. Knipe A. B. Lodge 
Mr. C. Naunton Morgan H. S. Jones Anaesthetists— 
Mr. D. F. E. Nash J. G. Ross G. P. Greenhalgh (for three months from 
Prof. Sir J. P. Ross K. R. Hughes July Ist. 1953) P. E. Davies 
Mr. J. B. Kinmonth M. L. Crosfill y y 
Casualty House Physician— 
Children’s Department— B. S. Jones 


Dr. C. F. Harris C. V. H. Havard — 
Dr. A. W. Franklin M. B. McKerrow RS> eae ae 


E.N.T. Department— A temporary exchange of Junior House Officers 
a isons 4 Jory A. N. Griffith acy es and Surgical firms has been 
Mr. Hogg r. Cope J. D. H. Cave arranged. As from July Ist, 1953, for three months 
Skin and V.D. Departments they will be as under and not as shown on the 
Dr. Mackenna Dr. Nicol H. I. Lockett list :- 

Eye Department— Dr. Bourne C. J. Porteous 

Mr. Philps Mr. Stallard M.S. Wilson Dr. Cullinan P. Knipe 


Gynae and Obs. Departments— <4 ead “ Puch 


Mr. Shaw J. A. Girling (Midwifery) essor Christi 
Mr. Beattie M. J. A. Davies (Gynaecology) ny <-heeees a : ere 


Mr. Fra . 
Mr. 
Mr. Howkins Miss J. M. Hall (Junior H.S.) oe eee ie 


Anaesthetists— Mr. Naunton Morgan J. F. Fairley 
J. R. W. Mcintyre R. V. Fiddian H.D. Jones Prof. Sir J. P. Ross P. Sleight 
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BOOK REVIEWS 


MEDICAL HISTORY ol Tit SECOND 
WORLD WAR: Vol. I Medicin ind Path 
ology By various authors, edited by Sir 
V. Zachary Cope H.M. Stationery Office 
19§) pp. S65 Price 50 

It would require a whole article at least and not 
just the 300-400 words | am allowed in order to 
do justice to this book It is the first of two 
clinical volumes, with 16 others, relating to the 
fighting and civilian services, to follow 

[his volume, after a long introductory chapter 
on general medicine in the Navy, Army, Air Force 

and Emergency Medical Services, contains 32 

others dealing with specific diseases and problems 

forming the biggest headaches in the first mobile 
war im history 


Undoubtedly the greatest problem was that of 
malaria, for with the Japanese conquest of the 
Dutch East Indies practically the whole world 
supply of quinine was lost to the Allies. In Burma, 
in 1942 and 1943, the campaigns were severely 
curtailed by disease, whole battalions fighting at 
company strength and artillery regiments reduced 
to single batteries. It was obviously impossible to 
fight malaria at its source, and intensive search was 
undertaken to find a prophylactic and therapeutic 
drug. Krom all this work came mepacrine, an out 
standingly successful malaria suppressant with 
practically no toxic effects. Its regular administra 
tion was made compulsory, and in SEAC before 
the end of the war it became a punishable offence 
for a soldier to catch malaria for the first time, 
and commanding officers of units with a high 
malaria rate were speedily called to account 


10 pages are devoted to psychological medicine 
in the Services, which ts no more pages than there 
ought to be, for between one-third and one-half of 
all medical invalids of cither sex were discharged 
on psychiatric grounds (118,000 between Sept 
1939, and June, 1944.) 


Bart’s men who write chapters include Dr. E. R 
Cullinan on infective hepatitis, which was world 
wide in its distribution, might well have jeopard 
ised the success of El Alamein, and showed a 
curious predilection for British (but not Australian 
or New Zealand) Army officers Dr. ¢ i 
Andrewes on the typhus fevers and influenza 
(which latter, by contrast with the First World War, 
needs no more than 3 pages): Dr. R. M. B 
MacKenna on dermatology and Dr. A. A. Miles 
(a former Editor of the Journal, incidentally) on 
hospital infection » and Professor Garrod who con 
cludes the volume with an excellent chapter on 
penicillin, the exploitation of which was one of 
the greatest achievements of the war Not the 
least difficult problem when penicillin was in short 
supply was the answer to the question “Who shall 
have it?” Was it to be withheld from a solitary 
but probably fatal civilian case of staphylococcal 
septicaemia when the same amount of the drug 
would treat 400 cases of septic infection of the 
hand among fighting-men and war workers? 


This is an extremely interesting and handsomely 
produced book. It provides, moreover, a remark- 
ably painless way of learning a lot of medicine 
We look forward to the volume on surgery 


BERKELEY'S HANDBOOK OF MIDWIFERY 
by Arnold Walker 14th edition. Cassell & 
Co, Ltd. pp. 411. tlus. 15/-. 

Berkeley's Handbook of Midwifery has nearly 
half a century behind it, and it is a pleasure to 
see this veteran brought up to date. The illustra- 
tions give it a familiar look but the text is very 
largely rewritten. Mr. Arnold Walker is informative 
ind lucid without being dogmatic about variations 
in practice. He covers every aspect of his subject 
with the midwife’s needs in mind, and at 15/- his 
book is excellent value 


BIOCHEMISTRY IN’ RELATION TO 
MEDICINE, by C. W. Carter, and R. H. S. 
Thompson, D.M. 2nd edition. Longman’s, 
Green, pp. 524. Illus. 30/- 


This good book combines readability with 
adequate detail and references It recommends 
itself as a book of reference to be kept for 
clinical work, as it treats so clearly both theoretical 
ind practical aspects of tissue and organ function 

The second edition has been considerably ex- 
panded to include new work on intermediary meta 
bolism and more emphasis is laid on the role of 
hormones than previously. Several other chapters 
have been rewritten and enlarged but in the 
chapter on carbohydrate metabolism a few mis- 
Statements occur. 

The format of this book is of a high standard 
ind a very useful revised bibliography is included 


NUTRITION AND HEALTH, by Sir Robert 
McCarrison and H. M. Sinclair Faber & 
haber 12/6 


Ihe first three chapters of this book are based 
on the Cantor Lectures on nutrition given by Sir 
Robert in 1936 and which afforded reference for 
many subsequent writers on nutrition, Two addi- 
tional chapters on deficiency diseases by the 
iuthor and a chapter on recent advances in health 
and nutrition by H. M. Sinclair have been added 


There ts a reminder in this book of the dangers 
of pure science. Apparently a protein hydrolysate 
was prepared for the starved occupants of Western 
Europe in 1945. Intravenous administration was 
difficult and nobody, even in the famine stricken 
areas, could tolerate it as a drink. There was one 
exception, this was in a mental hospital in Holland 
whose insane occupants downed the nauseous fluid 
with relish 

The matter of Sir Robert's lectures is ‘that the 
greatest single factor in the acquisition and main- 
tenance of health ts perfectly constituted food’ and 
his exposition of this thesis is both informative and 
entertaining 


AIDS TO ANATOMY AND PHYSIOLOGY, by 
Katharine Armstrong Bailliere Tindall & 
Cox. Sth edition, pp. 416. Illus. 6/-. 


This is a new editional of an informative and 
economical little book The reviewer hopes that 
in the next one the reversed X-ray on page 274 
will disappear 
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RADIATIONS AND LIVING CELLS by F. G 
Spear. Frontiers of Science Series. Chap- 
man & Hall. 1953. 18/- 


Dr. | G. Spear has in this book published 
the lectures he delivers to the candidates for the 
Diploma in Radiology. It is one of the volumes 
in the Frontiers of Science Series, filling the gap 
between a specialist treatise on a subject and an 
elementary handbook The book is dedicated to 
the members of the Hospital Physicists Association 
but it can be read with profit and enjoyment by 
Medical Students, candidates for the Radiological 
Diplomas, and most Radiotherapists 

The action of penetrating radiations on living 
cells and normal and diseased human tissues, on 
the skin, the blood, the generative organs is clearly 
described, as is the effect of whole body irradiation 
including knowledge gained with atomic wartare 
The book ends with an excellent chapter on the 
mechanism of tl iction Of penetrating rays on 
living cells 

Ihe sections are preceded by concise accounts 
of normal anatomy, the whole being written in 
simple language, interspersed with short historical 
anecdotes and vivid comparisons which make the 
text easy to understand Then follows an account 
of the changes induced in the irradiated tissuc 
There is a full bibliography, but the book itself 
summarises information spread out in the volumin 
ous world literature 

All who read will be fascinated, and they should 
note how a difficult subject can be presented 
so that clarity and accuracy are not sacrificed 
the beauty of the English language preserved. and 
interest maintained to the end 


PROTECTIVE 
CLOTHING 


Whatever your requirements 
consult Charles Baker, special- 
ists for over 60 years in supply- 
ing the needs of the Medical 
Profession. 


WHITE LONG COATS in 
fully shrunk drill .. 25/10 
WHITE JACKETS 3 patch 
pockets, fully shrunk 20/6 
SURGEON’S GOWNS 

in special lightweight 
material ; : 28/3 
DENTAL COATS 

Top Grade... .. 41/3 


Write for price list. If unable to 
call, order by post. State measure- 
ments required and enclose 1{- 
extra for Postage’ and Packing. 
Satisfaction Guaranteed. 


Charles Baker 


& COMPANY LIMITED 


137-138 Tottenham Court Rd., London, W.1 
Trve Ne: EUSTON 4721 (stines 


* . 
economical 


bandages 


les 
wee 


EDWARD TAYLOR LTD 


Flexoplast products are manufactured to the 
highest standards. The woven edge, elastic 
fabric is unequalled for quality, it gives greater 
elasticity and when applied lies flat and does 
not cause a ridge. The Flexoplast Bandage 
can be called the Economical Bandage — 
opens to the end — every inch usable — no 
waste. The Flexoplast Bandage is second 
to none in quality and better than most. 
Special terms are available for hospitals 
and Clinics. Clinical samples on request. 


. MONTON 

















ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

De you wish to coach in any 
branch of Medicine or Surgery ? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal contents 
The Examinations of the Conjoint Board. 
The M.B. and M.D. Degree of all British 


Universities. 


How to Pass the F.R.C.S. Exam. 
of London, Edin., and Ireland 


The M.R.C.P, 


The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
The Diploma 
Th: Diploma 
The Diploma 
The Diploma 
The Diploma 


The M.R.C.0.G. 


The Diploma 


Tropical Medicine. 
Psychological Medicine. 
Ophthalmology. 
Physical Medicine. 
Laryngology and Otology. 
Radiology. 

Child Health. 
Anaesthetics. 
Industrial Health. 
Pathology. 

and D.R.C.0.G. 

Public Health. 


The F.D.S. and all Dental Exams. 


gq The activities of the Medical Correspondence 
College cover every department of Medical, 
Surgical, and Dental tuition, 
Desultory reading is wasteful for examination 


purposes 


The secret of success at examinations is to 


concentrate on essentials 
First attempt success at examinations is the 


sole aim of our courses, 
Concentration on the exact requirements is 


assured by our courses 
The courses of the College in every subject are 
alway in progress and meet every requirement 


The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.1 
Sir,—Please send me your “ Guide to Medical 

Exvaminateons 


NAME 


ADDRESS 


Examination in 
which interested 


by return, 




















NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity and 
accuracy. No padding. No space wasted on_inessentials. 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year 
Students. 4th Edition. 
By G.F. WALKER, »_p., af.8.¢.P., D.C.H., F.R.F.P.S. Pp. 305 
Price 25s. net Previous editions have met with an enthusias- 
tic reception. Valuable for M.R.C.P. candidates 
Whatever hundreds of medical books you have, get this one’ 


~S.A. Medical Journal, 
"To have covered suchan ot? field in such a handy little 


volume is a feat of which Dr. Walker may feel proud.’— 


Cambridge U. Med. Magazine 


HANDBOOK OF CHILD BEALTS 

By AUSTIN FURNISS, t.x.c.s. K.C.P, DPM, L.D.S 

Valuable for D.C.H. and D.P.H odie, Price 25s. net 
“ Dr. Furniss has written a useful little book. Students working 

for the D.P.H. and D.C.H. will find this a helvful volume.”"— 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, »™.»p.. m.x.c.0G., Pp. 326. Price 
25s. net 
“Can be thoroughly recommended as a suitable guide to modern 
obstetric practice.’’"—Post Graduate Medica] Journal 
‘Presents a practical manual— real merits of completeness and 
sound practicaliey tm text is up-to-date."—British Medical 
Journal. 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, ».a., m.n. (Cantab.), 
F.K.F.P.S., PH.D, Pp 116. Price 12s 6d. net 

“Remarkably successful in getting nearly all that students 
and practitioners require into jewer than 120 pages.’ —British 
Medical Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, p.o.(Oxon.) v.o.m.s., R.c.S. Pp. 344 
Price Ws. net Specially written tor candidates preparing 
tor the D.O.M.S. and D.O.(Oxon.) 

“Contains a wealth of information in short compass.'’—Guy's 
Hoen. Gazette 

An excellent book for the ophthalmic House Surgeon 
London Hospital Gazette 
HANDBOOK OF DENTAL SURGERY AND 

PATHOLOGY 
By A. E. PERKINS, t.p.s., k.c.s., H-D.p. (Edin,). Pp. 430 
Price 30s. net. An indispensable book for the F.D.S., H.D.D 
and other higher dental Examinations 

The workis valuable to dental students end practitione rs both 
for examination purposes and for reference —U.C.S. Magazine 


HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, ™.p., F.R.c.p., D.p.M. Pp. 215. Price 25s 
Se bp agg for the D.P.M. Examinations 
he book is to be commended for its clarity of exposition and 
its sanity ‘Medical Journal of Australia 
* For the post-graduate this book provides a useful digest 
British Medica! Journal 


HANDBOOK OF GYNAECOLOGY 
By TKEVOR BAYNES, ».p., F.R.C.S., MR C.C.6, Pp, 163 


Price 15s. net. 

“The chief distinction of this book lies in its superb arrangement 
and tabulation. It is quite the best synopsis aid or handboo: 
that we have ever read.’"—Manchester University Medical 
School Gazette. 

**May be confidently recommended to senior students and post 
graduates.’’—British Medical Journal. 


Order now from all Medical Booksellers or 
direct from the Publishers- 


SYLVIRO 


PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 

















500,000 UNITS 
aoa 


: OR 
: 200,000 
- UNITS 


‘PENAVLON’ brand 


IPIEINUICUI TILING 
oral tablets 


Wherever it is desirable to give 
penicillin orally, always specify 
; ‘Penavlon’ brand Penicillin G 
Available in two strengths : Oral Tablets 
200 000 and 500,000 units, tubes ; a \ a See 
of 10 and bottles of 100 tablets. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


nd subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
"h.321/2 





ESTABLISHED IN 1849 
THE 
Old in experience but young H 


in ideas MUNDESLEY 


M. MASTERS & SONS LTD. 


240, New Kent Road SE.I. SANATORIUM 
NORFOLK. 


THIS 1S ; 
OUR PLASTIC ; . Resident Physicians : 


aa ae Sa E. C. WYNNE-EDWARDS, M.B, (Cantab.), 
LIGHT IN WEIGH . ° 
HYGIENIC TO WEAR 4 F.R.C.S. {Edin.) 


AND NEAT IN : . 
APPEARANCE Xe GEORGE H. DAY, M.D. (Cantab.) 


Terms 
Shared Double Room = 14 guineas week! 
We manufacture all types of - Semiiien ‘iui y 
ORTHOPAEDIC & SURGICAL APPLIANCES Stnghe Reem Mquineevwucity 
and are anxious to cooperate with (Waiting List: Two Weeks) 
doctors and surgeons to design the correct wet 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 


For all Information apply the Secretary : 
The Sanatorium, Mundesley, Norfolk 
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ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 


Supplementary 
_UNITS POLICY 





CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
15 ST. JAMES’S SQUARE, LONDON, S.W.1 
Telephone : WdHitehall 1135 


City Office 
36 38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 





If you have to feed an infant 
artificially there is a better 
Trufood Milk available 
whatever your requirement 
may be. The choice is an 
important one. ‘Trufood 
Milks have real advantages 
which we need more space 
to describe, so if you will 
spare three minutes tosend 
us a note—a postcard will 
do—with your name and 
address we will send you 
full information. 

Write to Trufood Limited 


Green Bank, London, E.1. 


TRUFOOD 


Trufood Cereal Food Trufood Spoonfoods 
For babies of 15 lb Meats, vevetables 


and fruits for babies. 
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CONTRIBUTIONS TO MEDICA“ PROGRESS NO. 


Unceasing research 


Highly qualified scientists are 
constantly experimenting, testing and 
following up lines of enquiry in 
Boots Research Divisions. The 
scientist shown here ts engaged on an 
investigation of the chemical 
functions of bacteria. 














FOR OVER SIXTY YEARS, Boots Pure Drug Co. Ltd. has taken a prominent 
part in perfecting improved methods of drug manufacture and develop- 
ing new preducts. 

Boots technical resources and experience are increasingly recognised as 
an aid to the advancement of medical science. Linked with these 
activities are over 1300 Boots branches throughout the country, so that 
the benefits of progress are readily available everywhere. 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND By 











RIDDELL’S ALL BRITISH INHALERS 


ARE UNSURPASSED FOR 

BRONCHITIS, HAYFEVER, ASTHMA 

OR FOR PENICILLIN ADMINISTRATION. 
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The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
two patients at a time while a special model is 
AND THE POPULAR available for up to six patients simultaneously. 
RIDDOBRON 
oe ASTHMA Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints wil 
be sent free on request, 


e RIDDELL PROUCTS LIMITED e 


“ THE LEADING HOUSE FOR INHALATION THERAPY ”’ 


AXTELL HOUSE, WARWICK STREET, LONDON, W.1. 
Telephone: GERRARD 3754 (7 lines) - - - Telegrams: PNEUMOSTAT, PICCY, LONDON 











Ever-widening... 


Chloromycetin, the first synthetic antibiotic, stands at 
the centre of an ever-widening circle of chemothera- 
\ peutic achievement, from its first clinical successes 
against the Rickettsia; next against many viruses, 
then Gram-negative and Gram-positive 
organisms. With its variety of forms, 
easy administration and versatility, 
Chloromycetin is the dominant anti- 
biotic of today—and its full impact 
has yet to be measured. 


SUSPENSION CHLOROMYCETIN PALMITATE 
CHLOROMYCETIN CAPSULES 
CHLOROMYCETIN OPHTHALMIC 
CHLOROMYCETIN OPHTHALMIC OINTMENT 
CHLOROMYCETIN CREAM 


“a CHLOROMYCETIN TOPICAL 
ee 


ORO AO SULM 


Parke, Davis & Company, Limited inc. usa. Hounslow, Middlesex. Tel. Hounslow 2361. 
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When the side-effects of antihistamine therapy 





are dangerous to the patient, ‘Histantin’ is 
\ the obvious choice. Untoward reactions with 
*Histantin’ are infrequent and mild, yet the relief 
obtained is prolonged. One compressed product 
(50 mgm.) usually suffices to keep the patient symptom-free 
for 24 hours. ‘Histantin’ is available in bottles of 25, 100 and 
500. In the few cases where ‘Histantin’ is not well tolerated, 
the new complementary product, ‘Actidil’ brand trans-|-(4- 
methylphenyl)-1-(2-pyridyl)-3-pyrrolidinoprop-l-ene Hydro- 
chloride should be tried. One of the most potent antihista- 
mines yet discovered, it acts more quickly but for a shorter 
time—about !2 hours. The incidence of side-effects is very low. 
*Actidil’ is issued as 2°5 mgm. compressed products (the 
average adult dose) in bottles of 25 and 500. 





CHLORCYCLIZINE HYDROCHLORIDE 
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pleasantly flavoured elixir 
for the menopausal patient 
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‘MEPILIN’ HITHERTO ISSUED AS TABLETS 
IS NOW ALSO AVAILABLE AS AN ELIXIR 
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The association of methyltestosterone and ethinyleestradiol in 
Mepilin produces a more complete response in the treatment 
of menopausal disorders than can be obtained by the use of 
cestrogens alone. 

The presence of methyltestosterone enables a reduction in 
cestrogen dosage to be made; thus undesirable side effects 
such as breast turgidity and pelvic congestion are avoided 
and the risk of withdrawal bleeding is reduced. An increased 
feeling of confidence and well-being is produced which is 
both mental and physical. 


*MEPILIN? crcixie 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 
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*MEPILIN’ TABLETS 


| . . _ 
RA DOSAGE: Menopause and geriatric condi- 
Bottle of 25 at 7/- and 100 at 21 ? tions: average cases — 3 tablets or 3 tea- 


*MEPILIN’ ELIXIR spoonfuls daily. Premenstrual tension and 


dysmenorrhcra — 2 tablets or 2 teaspoonfuls 
Bottle of 4 fi. oz. at 9/- and 20 fl. oz. daily from roth to 22nd day of the menstrual 
at 34/5 cycle. 
Prices to the Medical Profession 


= 


= 


——— 


SSS 


—SSaaaS SS 


wae eo 











Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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